therefore that the inferior crescent should be looked upon as a true "retraction crescent," viz., a crescentic exposure of the sclerotic or nerve sheath by a retraction of the retina and choroid from the disc margin. He believed that in the same manner the ordinary external myopic crescent was due to stretching at the posterior pole of the eye, the internal crescent to a nasal staphyloma and the so-called " ring crescent " to stretching taking place in the sclerotic round the disc. Retraction of the retina and choroid from the margin of the disc seemed to him the only reasonable explanation for the perfectly crescentic margin of the defect, a regularity of outline which would not be expected if the crescent were due to a local failure in development of pigment in the outer layer of the secondary optic vesicle.
Sir JOHN PARSONS said that his view on the matter differed from that just expressed by Sir William Lister; he thought the mode of production was that suggested by Miss Mann. But in many cases there was associated with it some failure of the .choroidal fissure to close, and that accounted for the ectasia. With regard to the myopic so-called retraction crescent he had long thought it was probably an atypical coloboma-a crescent in an unusual situation, and that it had no relation to a stretching of the walls of the globe associated with myopia. Of course it was necessary to explain why it was so frequently present in myopia, and that, he confessed, was a difficulty. But, having a myopic crescent as, probably, an atypical type of inferior crescent, then with the stretching of excessive myopia, there might be an increase in the crescent due to the stretching process. But the fact that one met with high degrees of myopia with -no crescent, and low degrees of myopia with a considerable crescent, and the further fact that there was no relationship between the size of the crescent and the degree of myopia, were strongly against the view that the primary cause was a stretching directly due to myopia. Miss Mann's suggestion with regard to the excessive pigmentation in the disc was very interesting; a very good example of that was found in a specimen which he and the late Mr. Coats examined, a unique case in which -there were several congenital malformations in the eye, associated with congenital malformation of the brain and meningo-encephalocele. That case was described in Brain.
Miss MANN (in reply) said that the presence of a staphyloma below the disc associated with inferior crescent could also be explained as dependent on the retardation of the sclerotic condensation along the line of the fissure. The sclerotic there might not be so strong as in the rest of the eye, hence the eye would tend to bulge at any spot which was weak in association with delayed or abnormal closure in the upper part of the fissure. She did not think that the presence of staphyloma below, in the line of fissure, militated against the argument that the crescent was an anomaly of development. She agreed with Sir John Parsons that myopic crescents also had a possible congenital basis, though in them there was some pathological process superimposed. But the progression of the sclerotic condensation from the equator backwards might possibly account for a weakness of the whole posterior pole of the eye in some of these cases.
The Tournay Reaction. By PHILIP DOYNE, F.R.C.S.
[This paper will be published in full in the British Journal of Ophlthalmology.] (ABSTRACT.) THE data for this paper were obtained by examining the eyes of forty cases of general paralysis of the insane for this reaction. These cases were seen at the Springfield Mental Hospital, and I must express my indebtedness to Dr. Worth, the Superintendent of the hospital, for affording every opportunity for rny so doing. In addition to these cases of general paralysis of the insane, in the course of routine examination of all patients at that hospital I looked for this reaction. Tournay1 describes the reaction as follows "When a man, whose ocular apparatus is normal, whose pupils are equal, reacting normally to light and accommodation, looks strangely to his right and maintains this position, the right pupil becomes larger than the left. Thus, isocoria being the rule in anterior fixation, anisocoria becomes the rule in lateral fixation." My conclusions were that this reaction in normal eyes can always be obtained, though the ease with which it can be obtained varies from case to case. With reference to the reaction in the cases of general paralysis of the insane, it appeared that the reaction was not to be obtained in those eyes in which the pupil reactions to light and accommodation were not present.
DISCUSSION.
Mr. J. HERBERT FISHER repeated a suggestion which he had previously made in private with regard to this pupillary phenomenon. The dilatation of the pupil on the abducted side did not take place immediately the eyes were lateralized, but only after a certain interval had elapsed. It occurred on the abducted side, possibly, he thought, by reason of pressure exerted by the external rectus muscle, in strong contraction, upon the ciliary ganglion. Mr. Doyne, relating his own experience, said he had had a sense of strain during the maintenance of the extreme abduction which was necessary. The pressure on the ciliary ganglion probably paralysed the control of that ganglion over the pupil; therefore on that side there was a dilatation. He thought one need not go further back than the orbit for the explanation.
Mr. RAYNER BATTEN called attention to the unequal reaction of the pupil according as light fell on the nasal or temporal half of the retina. Light falling on the nasal half of the retina produced a prompt reaction, while light thrown on the temporal half gave little or no reaction. The difference in reaction of the two halves of the retina was extremely common but he had been unable to find any pathological significance for it. He had no explanation to offer for this symptom, but all examinations of pupil reaction with light from one side must take this very common but variable symptom into, consideration, to be of any value.
